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F1 3EBEWRERERZ LR (M(Py,, P, n(%)]
Tab.1 Comparison of basic clinical data among

three groups of patients [M(P,,, P.), n(%) ]

Mild Moderate Severe )
Variable adhesion adhesion adhesion 4 P value
(o) (=225)  (now)
Age (years) 34,5 33,6 34,6 3.0137 0.222
BMI (kg/mz) 22.60,3.24 22.27,3.83 22.37,4.02 0.580° 0.748
Gravidity (times) 0.445 0.801
0 4(6.6) 21(9.3) 6(6.4)
1 18(29.5) 50(22.2) 24(25.5)
2 15(24.6) 73(32.4) 25(26.6)
>2 24(39.3) 81(36.0) 39(41.5)
Parity (times) 1.236  0.539
0 39(63.9)  160(71.1) 61(64.9)
1 21(34.4) 55(24.4) 32(34.0)
2 1(1.6) 10(4.4) (1. 1)
History of
embryonic 0.972 0.615
arrest
No 27(44.3)  113(50.2) 43(45.7)
Yes 34(55.7)  112(49.8) 51(54.3)
Number of
embryonic 0.360 0.835
arrests ( times )
0 27(44.3)  113(50.2)  43(45.7)
1 22(36.1)  66(29.3)  37(39.4)
2 8(13.1)  30(13.3)  14(14.9)
>2 6) 16(7.1) 0(0)

Number of intrauterine
16. 114 <0.001

operations ( times )

0 9(14.8) 58(25.8) 11(11.7)
1 23(37.7)  78(34.7)  26(27.7)
2 20032.8)  51(22.7)  26(27.7)
>2 9(14.8) 38(16.9) 31(33.0)

. Non-normal distribution, the H test was used.

0. 146) M B 41 5 5 B 21 (P=0. 036) [A] (1) 22 5 K 1k
#| Bonferroni % 1E J5 19 & 2 1 7K F- (0=0. 016) , H
J& 20 PLR {H = T 52 £ 41 (P=0. 010) Fll H £ 41 (P=
0.001), MEREH 5B 27 RG22 8 X
(P=0.607). 2 SI{H & T2 224 (P<0. 001) Fil
WAL (P<0.001) , 32 BE 41 5 P BE 4 R) 22 5+ T 4e it
X (P=0.353) . {HAGFERZE, LMR7E 3 4[4
B2 5 G2 X (P=0.609) . W#2 .33,

2.3 BEEREMECEEEMNZEZXZEF Logistic [0
U344 # NLR.PLR . SIT. B 4R KAl A B A
F AT Logistic [MIARIAY, 22 R Giil 24 L,k
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®2 JEBEMBEERZ EELLE (M,IQR)
Tab.2 Comparison of blood indicators among three groups of patients (M,/QR)

Variable Mild adhesion (n=61) Moderate adhesion (n=225) Severe adhesion (n=94) H/yPvalue P value
NLR 1.40,0.71 1.62,0.71 1.74,1.07 7.793 0.020
PLR 115.05,38.97 110.33,41. 65 128.56,58. 67 11. 266 0. 004
LMR 6.34,2.73 6.34,2.47 6.24,2.61 0.992 0. 609
STI(10°/1.) 329.67,176.01 344.50,223.31 442.88,302. 59 17. 054 <0. 001

R3 RERIRENFWELRER
Tab.3 Results of pairwise comparisons among

inflammatory indicators

Between-group comparison NLR PLR SIT

Mild-moderate adhesion 0. 146 0. 607 0.353
Mild-severe adhesion 0.013 0.010 <0. 001
Moderate-severe adhesion 0. 036 0. 001 <0. 001

Bonferroni correction test level is a=0. 016.

HZ T4 J¥ Logistic [m] 9525 73 #7 TUA ™ 5 72 B2 11
S PR 2, A AR ARG 09 25 o Ge i L (P<
0.001) , il & Pt BE K6 58 /s #5 A L & R 4 (P>
0.05) , $&7/R5 Tl 2% 15t GE i B AR A 0L G, A5 AU A A4
AR BESH R, BRI v i RS
H2Z R LG L (P=0.133) P ks % 5 &
JEE R 25 B Gt 2# 3 L (P<0. 001) , $1 7 A5 70 Xt
T X5 H R R S AR R R S O U, 2R
SIATEE R R B R R OB R I — A SR (i
PN TR 28 29, A B ™ RS 2 1 XU 365 A 27 %
(OR=1.27,95%CI: 1. 04 ~ 1.55,P=0.016) ., SITI /K
PRI LA B SR RE RS 3 D A U S 0. 4%
(OR=1.004, 95%CI: 1.002 ~ 1.006, P=0.001) .
NLR MIPLRTEZ N R 5t h 2 R LGt # 3 X
(P>0.05), FWMALRLA Logit(P)=-0. 676+0. 241x
BEAEUCR+0. 004xSIT, WL 4.

F4  HNHEE R ST F Logistic 3547
Tab.4 Multiple ordinal Logistic regression analysis of

factors influencing adhesions

Variable Estimate OR 95% CI P value
NLR -0.419 0. 660 0.38-1. 13 0.128
PLR -0. 000 061 1. 000 0.99-1.01 0.988
SII 0. 004 1. 004 1. 00-1. 01 0.001
Number of

intrauterine 0.241 1.270 1.04-1.55 0.016
operations

Pseudo R? Nagelkerke=0. 097.
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TUA (A% 0o BEAIL IR 5 N BRI sl Js
IR MIEE S5, RN b A B il TE
ZRH AT Al A T BH &R W R
AR/, HETE BESEREE 2B Sini, R
A ELULTEAR R B 28 5 R  (BAF R A Mg 2%
FR# R B T BB 51 & I RRE S5 R PR M . AR B K
Yo MR A B o R GEFE BR (NLR \PLR .SID 5
TUA JHF2 B /YOG, B 76 TUA ™ B R B ITAG 48
BETCAN BB, X — I A TR b T B RIS A4
AR, A — Q. AT BoR SHCE &
HR P 200 R | I /DN BB R R L 40 A ) A S A e
Z (OR=1.004, P=0.001) ; & & 5 /E WEUE Sl ST A
B2 (OR=1.27/4%) , & TUA J™ 5 2 £ i Jo B P4
PEAE TR, ttE— 28 R T I - R -2 4
A&7 5 BEAL B3

SN 5 R MG AE TUA 25 4 Ak kA5 v i 4 P
Al F NLR \PLR & ST Y 3l 285 48 {6 15 21 [ B, NLR
VE R WA 9 — L 98 - 1) 28 L A, oA O (B
FE T e Ak P R 20 5 6 O A L R D R R A . AR
WFErh, R TUA 41 NLR 3% J1 55 (P=0.013) , 1]
RESE T8 IS E 51 & A1 45 nT 75 S v Mk 4 il
123, B TNF-a IL-6 2542 4 A, i 33 #4076 NF-
KB A B T 4k 2R P TR TR B A0 i (O R
Treg 4 A ) 9 G P58 VR 15 DY RE US55 , 23 0 i) 5 A+ 22
ARZS, R 1 TGF-P1/Smad 38 B 0K 5 e J5 3 B4
B B N IR AR 4k X —45 R 5 Zahoree!”
P “NLR AR 08 M S 1 b s ™ O
— B, R R AN B T ARE O T T B S TUA
PR EEHETF . 5 NLR AN[FE,PLR [RIBFES T 1
JINA 1 A1 2 A Ak R 1 55 00 B A0 M T S T g
AWFFEp, w4 PLR W& T8/ P4 (P<
0. 01) , HALHI T G5 il /N RE R (1) A 1 7B
T/ INHRATT A A K PR S5 A0 R DR R G, i S P 7
AL TS PI3K/AKt i 4%, 2040 B /ML 5 (ECM) A A%
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EL A0 it ) A 133 2, B 4 AR T S - e -
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R BTG IR . ARBFIE D, SITFE 8 5 4 8 35 7
i L0 2% BE B 58 (OR=1. 004, P=0.001) , A] ig [
L[] B e 35 v b 0 R S 0 2R A B0 I
/KR BIR B 8 27 AE AT 5 O , DL B b B 240 i G 328 M
MIIREM T /. =BG “ JAE WG - 41 4k
il — B eI ARG IR, AT SRS o S B TUA F
JE PR B AR BEZKEL , iX 5 Hu et al "I AY “SII
AR RGeS e 5 £F AE AL AR B 4518 M
¥ o AHIE 5T 2 ST 1 15000 455 Y [ Logit (P) =-0. 676+
0. 241X AE UE+0. 004xSIT] % F BE TUA P 51 450k
(P<0.001) , 47l R AT 30 45 OG5 s /=2 vk H.
SIT>400 A B & B FLAh A & fE A BEAS B, S0 R ATT
FEIRALEEE T H . X5 Wang et al " 76 72T 4E LB
FEHOER B “ RAEFE bR 5 £F A AR IEAH G 2
G — 3, BE T R AF 18 b A6 £F 2 Ak e s b 9 35 58
.

TUA [0 88 ] BE ARG« — 3T M - 90 AT
OB AR B PN ST I /N R
BLAAE , 51 & Bk RAE RN s IR AT I REL R
i 11 TGF-P/Smad 1 PI3K/Akt 18 BEAE v 4T 44k, T A%
AHEPRER R R AEAE LA T R R D FEAR
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8075 BT T 28 R X RE R AR i
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) o T 5236 (41 TGF-B1/Smad3 K ) ik — 25 36
ENLE], TFHRREDUARIAIT R T M A -

25 LTk | 4 5 o5 4 0E 16 b NLR/PLR/SIL, J
HIE SIS TUA ™82 B 0 35 A0 G, il 4R S o Al
B2 T8, Ml RPEAL 5 T P kg A
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Correlation analysis of inflammatory markers (NLR/PLR/SII)

with the severity of intrauterine adhesions
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Abstract Objective To investigate the correlation between neutrophil-to-lymphocyte ratio (NLR) , platelet-to-
lymphocyte ratio (PLR) , systemic immune-inflammation index (SII) and the severity of intrauterine adhesions
(IUA). Methods The retrospective study included 380 patients who underwent transcervical resection of adhe-
sions (TCRA) from December 2019 to March 2025. Based on the American Fertility Society (AFS) classification,
patients were divided into mild (n=61), moderate (n=225), and severe (n=94) groups. NLR, PLR, and SII were
calculated from preoperative blood tests. Statistical analyses included Kruskal-Wallis test and ordinal Logistic re-
gression. Results NLR, PLR, and SII were significantly higher in the severe IUA group compared to the mild
group (P<0.05), with SII showing the strongest predictive ability (OR=1. 004, P=0.001). The number of intra-
uterine procedures was an independent risk factor (OR=1. 27/level, P=0.016). The predictive model [ Logit(P)=
—0. 676+0. 241xoperation times+0. 004xSI1] effectively identified severe IUA cases. Conclusion Inflammatory
markers (particularly SII) are correlated with IUA severity and may serve as non-invasive tools for clinical assess-
ment.

Key words intrauterine adhesion; transcervical resection of adhesions; neutrophil-to-lymphocyte ratio; platelet-
to-lymphocyte ratio; systemic immune-inflammation index
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